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[ Abstract] Objective To study the value of BNP on the effect of coronary artery bypass grafting. Methods 90
cases with coronary artery bypass grafting from Oct. 2009 to Maroh. 2010 were divided into group A (LVEF=45%)
and group B (LVEF<(45%) based on the LVEF before the operation. The serum level of BNP was measured in dif-
ferent times,respectively. Results Both of the two groups aortic clamping time and CPB time had no difference. The
levels of BNP were changed dramatically in six hours after operation compared. Before operation and after operation,
the level of BNP were changed dramatically between the two groups. The lower the cardiac function and the LVEF
are, the higher the BNP level is. The use of adrenalin, the time of ventilator and ICU stay and the incidence of myocar-
dial infarction had dramatically difference in group A compared with the group B. The incidence of the atrial fibrilla-
tion had dramatically difference between the two groups. Conclusion The level of BNP is in relation to the cardiac

function of the patients with the coronary artery bypass grafting. It is very important for the evaluation and rehabili-

tation of the patients after the operation.
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